Background: Health education involves not only providing relevant information but also facilitating health-related behavior change. Patient education during the waiting period plays an essential role in promoting health and improving patient satisfaction rates.
Introduction
According to the World Health Organization, "Health promotion is the process of enabling people to increase control over and to improve their health" 1 . It motivates individuals to take initiatives in health literacy and multisectoral intervention to improve healthy habits 2 .
Hospitals play a critical part in health promotion, advancing wellbeing, anticipating illness, and providing rehabilitation services 3 . Nurses and clinical health educators are in the best place to meet patients and their families' health promotion requirements 4 . Responsibility for health promotion in health facilities is equally distributed between the people, community organizations, healthcare professionals, health organizations, and government 5 .
The patient education approach is an efficient way to improve general patient satisfaction and ultimately enhance general demographic health status 6 . As per the Joint Commission International (JCI) Accreditation Standards for Hospitals, the hospital should provide patient education to help involve patients and their families in care decisions and care procedures 7 . However, educational methods used to impart knowledge should consider the patient's and their family's values and preferences to allow enough interaction among the patient, family, and staff 7 .
Patient education during the waiting period plays an essential role in meeting patients' learning requirements and can influence patient satisfaction rates 8 . Also, assessing patient satisfaction is crucial to health educators, doctors, hospital administrators, and patients themselves to guarantee that healthcare requirements are met and preserved 6 .
According to the General Authority for Statistics, Kingdom of Saudi Arabia, the population of Saudi Arabia was more than 33 million in the year 2018. With the rising trend in population, the burden on healthcare has also increased. The government of Saudi Arabia has made tremendous efforts to improve healthcare through health education 9 . Under King Fahad Medical City (KFMC) 5 Strategic Plans 2015-2020, the KFMC in Riyadh, adopted some key strategies to provide excellence in health management and patient's experience and utilized resources in initiating group teaching activities in the outpatient department (OPD) 10 . Thus, the present study aims to promote health by educating patients and their attendees during their waiting period in OPD at KFMC hospital with the help of healthcare professionals.
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Questionnaire / Assessments
Questionnaires were used to evaluate the efficacy of patient and family education (PFE) activities, and the assessment was made for the following parameters:  Compliance with planned educational topics: Data was collected from the questionnaires to determine the compliance of planned educational topics for lectures.
Intervention/ modification
Pre-implementation surveys: Pre-implementation surveys are conducted to achieve an enhanced understanding of the potentials and weaknesses of the study and guide project development 23, 24 . Identification of loopholes: Root cause analysis and rigorous brainstorming were performed on the pre-implementation survey results to identify the drawbacks/ challenges. Root cause analysis is a method for analyzing adverse events. It is widely used as an error analysis tool in healthcare 11 .
Modifications: To improve the health educator skills, participants' experience, and their satisfaction rates, the following measures were taken:
 Two workshops were conducted for Arabic health educators to increase their competence in the delivery of PFE sessions.
 New health education materials were prepared by the OPD nursing team  Approved new health education materials were uploaded on the KFMC iPad for the accessibility of resources to all staff and participants  Electronic surveys were also uploaded on iPad to expedite and receive prompt feedback from patients in response to the group teaching sessions  Structured group teaching activities were organized  The efficacy of the group teaching activities was monitored through surveys  Monthly meetings were conducted and attended by the multidisciplinary team Besides, the procedure of group teaching was also modified.
The topics with unavailable material were not modified/ replaced with the other. However, approved educational material related to that topic was downloaded from the hospital's intranet.
The session was only conducted if the number of participants was more than four or about 4-10.
The staff introduced themselves, the topic, and the duration of the session to the participants before 9 conducting the session. On completion, the staff instructed the participants on how to fill the feedback forms through the iPad.
Re-assessment
The patients/ staff experience and satisfaction were determined using the same questionnaires but were filled electronically using the hospital's iPad. The results obtained from both the surveys were compared to assess change/ improvement in the experience, satisfaction, and compliance.
Therefore, the study endpoints were to determine the increase in the number of patients and their companions, improvement in patient experience, patient and family satisfaction rate, staff and nurse satisfaction rate, and compliance rate to planned educational topics after modifying the group teaching procedure.
Data analysis
Data were analyzed descriptively and were presented as number and percentages using SPSS version 21.0 statistical software (IBM Corp., Armonk, NY, USA).
Results

Study population
Overall, a total of 7754 patients and their companions participated in health education activities.
Assessment
Number of patients and their companions receiving health education
The number of patients and their companions who received education were 3,392. The focus group target was achieved, averaging 2.69% of the total patients and their companions who visited OPD per month.
Patient experience of health education activities
Overall, 63.86% of patients reported positive patient experience to the health education activities conducted. The participants believing that educational sessions influentially affect them, and the society was 82.18% (n=2788). A total of 76.24% (n=2586) patients stated that health practitioners could answer their queries. Also, 86.14% (n=2922) of the participants shared the information received amongst their families and community ( Table 1) .
Patient and family satisfaction from health education activities
The patient and their companions reported a 78% satisfaction rate on the conduct of PFE activities. Table 2) .
Staff and nurse satisfaction from health education activities 11
The assessment reported an average staff-satisfaction rate of 33.18%. The factors determining the satisfaction rate were staff experience and educational barriers. One-fourth (25%, n=6) of the staff was satisfied with the process of PFE followed. About 35% (n=8) of the staff observed difficulty in getting the educational materials. Around 30% (n=7) of the staff reported that the patients responded to their call for the educational lectures. Also, 10% (n=2) of the staff reported difficulty in answering the patient's queries. The major barriers observed by the staff included the lecture timings (60%), availability of educational materials (55%), venue (40%), gender preferences of the participants (35%), presentation skills (30%), and language (10%) ( Table 3) .
Compliance to planned educational topics
The average compliance rate of the planned educational activities observed was 61.25%.
Loopholes
The pre-implementation surveys conducted after the assessment highlighted the shortcomings prevalent during the group teaching session. The significant shortcomings included viz., The drawbacks are presented in detail as a fishbone diagram (Figure 1) and Pareto chart ( Figure   2 ).
Re-assessment
After modifying the group teaching procedure and adapting the interventions, the following improvements were observed:
Increase in the number of patients and their companions
The number of patients and their companions who received education increased to 4,362. Though the focus group target was achieved in both the assessments, there was an increase in the number of participants, averaging 3.07% of the total patients and companions.
Patient experience
The re-assessment revealed an improvement in the patient experience (67.24%) with the modified health education activities. The participants believing the educational sessions influence the patient and society increased to 87.50% (n=3817) post-modification. The percentage of health practitioners answering participants' queries also increased to 88.46% (n=3859) About, 92.31%
(n=4027) of the participants shared the information received amongst their families and community. Table 1 compares the results of both the assessments for patient experience.
Patient and family satisfaction from health education activities
An increase in the patient and family satisfaction rate (90%) was noted on re-assessment ( Figure 3) . Approximately 3900 (89.40%) participants reported getting answers to their queries, while 4057 (93%) participants reported being very satisfied with the educational sessions in terms of the duration of the sessions. Overall, the participants were more satisfied with the health education activities in the OPD after modifications ( Table 2) .
Staff and nurse satisfaction from health education activities
With the improvisation in the PFE methods, the staff experience improved significantly, with 86% satisfaction rate. In terms of answering the participant's queries, 86% (n=19) of the staff members were satisfied. About 81% (n=18) of the staff had positive feedback concerning the participant's attention, and 86% (n=19) reported on the ease in availability of educational materials and being able to answer patient queries. Besides, the improved process and modifications implemented after the pre-implementation surveys also helped overcome the staff barriers related to lecture timings, availability of educational materials, venue, gender, presentation skills, and language previously encountered ( Table 3 ). The overall staff satisfaction rate post-modifications increased to 83.09% (n=18).
Compliance to planned educational topics
With the availability of patient education materials, the compliance to planned educational topics in the OPD increased by 38.75%, thereby strengthening the project structure.
Loopholes
Despite the modifications made and the increase in satisfaction rate achieved on re-assessment, there were few loopholes observed such as inappropriate environment and prolonged or short duration of PFE lecture. The challenges were identified with the help of pareto charts based on the Pareto principle (Figure 4) .
Discussion
Education is a systematic, sequential, logical, scheduled course of action comprising of both teaching and learning 13 . In terms of health, education involves providing relevant health-related information, influencing individual health choices, facilitating health-related behavior change, and increasing health awareness 7, 14 . Health education, when provided to patients, demonstrate improved health outcomes and quality of life 15 . The key role players involved in providing health education to patients and their families are health care professionals 14, 16 . Educational activities in a hospital setting not only positively affect the patients but also benefit their families, providers, and society 17 . Numerous studies have also highlighted the benefits of patient education activities in a hospital setting [18] [19] [20] [21] [22] .
The KFMC hospital adopted some key strategies per the KFMC Strategic Plans 2015-2020, to initiate a group-teaching project in the OPD. Keeping in mind the low satisfaction rates of patients and healthcare professionals from the PFE lectures, pre-implementation surveys were conducted to assess the loopholes. Literature also reports the use of pre-implementation surveys to achieve an enhanced understanding of the potentials and weaknesses of the study and guide project development 23, 24 . In the present study, pre-implementation surveys reported unorganized topics, schedules, unavailability of educational materials, communication gaps, lack of presentation skills, and improper venue as the significant shortcomings. Therefore, suitable modifications were made in the health education activities to improve the previously low satisfaction rates observed. These The study suggests that through teamwork and maximum utilization of resources, population health management, and patient experience can be enhanced. The study recommends continuous monitoring of patient satisfaction using surveys. Proper coordination among the multidisciplinary team is essential to ensure quality health education. 
Conclusion
